
  

 

   

  

          

Company: ___________________________     Contact:   _________________________ 

Address: ____________________________     Address:   ________________________ 

City: ______________________________     City:         __________________________ 

Zip: ______________________________     Zip      ____________________________ 

Phone:______________________________        Phone      __________________________ 

Fax      ______________________________     Misc     ____________________________ 

E Mail ______________________________ 

            

 

Other __________   Scorpions   Multi Family  



Carpenter Ants   Bed Bugs   Commercial 



Rodents    Roaches   Real Estate 

  

 

Weekly   Bi Weekly   Monthly  Quarterly 



Bi Annual                   Other  ______________________________________________________ 

 

 

Initial Service:  _____________     Repetitive Service:  ___________   Other:  ___________________  

 

Tax                   _____________        TOTAL:     __________________        Check __  Cash  __  Card __ 

 

SCHEDULING AND SPECIAL PROTOCOLS 

 

 

 
I agree to the terms and conditions in this Agreement.   Payment terms are due upon service. 

CUSTOMER:  ________________________      DATE: _________  TORCO® -- Tucson 
           8718 E. 29th Street 

           Tucson, Arizona  85710 

           (520) 539-0009    Fax  (614) 775-9977 

           INFO@TORCOPEST.COM  
©  TORCO Termite and Pest Control Company, LLC.  2019.  All rights reserved.          

         

BILLING INFORMATION  SERVICE ADDRESS(ES) 

TARGET PESTS 

SERVICE PROGRAM & FREQUENCY 

PRICING 

          OFFICE USE ONLY 

 

Acct No. 
E file:             License #9118 

 

Intake:    

CLASSIFICATION 

        Pest Control Agreement 

mailto:INFO@TORCOPEST.COM

